Abnormal alkaline phosphatase ofhepatic type in cerebrospinalfluid of a patient with intracranial metastasis from lung cancer that liver-type ALP was produced in a patient with meningioma, but they did not find an abnormal ALP value. In addition, we did not find-abnormal ALP values in 100 patients with non-neoplastic intracranial diseases. Taken together, our data suggest that the abnormal ALP found in the cerebrospinal fluid from this patient was liver-type ALP produced by intracranial cancer cells which had metastasised from an alveolar lung adenocarcinoma.
Ganglioneuromatosis of the gastrointestinal tract causes a plethora of abdominal symptoms, including constipation, diarrhoea, colic, projectile vomiting, and, in the case of infants, difficulty with feeding. Despite these protean manifestations, the usual gastrointestinal symptoms in MEN 2b are intermittent, chronic constipation and chronic diarrhoea.6 Ganglioneuromatosis is a well recognised cause of gastrointestinal hypomotility and the associated diarrhoea has been ascribed to high circulating serum calcitonin concentrations produced by medullary carcinoma of the thyroid.6 Other peptides, however, may also play a part.
In this case the ganglioneuromatosis of the gall bladder wall might have resulted in poor contraction with a resultant stasis contributing to the formation of the gall stones. It must be remembered, however, that cholelithiasis is common and may be unrelated to the presence of ganglioneuromatosis of the gall bladder.
This case illustrates a very uncommon presentation of a patient with classic MEN 2b who had cholelithiasis and cholecystitis with synchronous, asymptomatic recurrent medullary thyroid carcinoma and bilateral adrenal phaeochromocytomas.
